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eMethods. Inclusion and Exclusion Criteria
This supplementary material has been provided by the authors to give readers additional information about their work.

Inclusion criteria
 Presence of severe sepsis or septic shock  Onset of severe sepsis or septic shock not longer than 24 hours ago.  Age at least 18 years  Written informed consent of the patient or the legal representative Definition of severe sepsis and septic shock
Severe sepsis
Severe sepsis is defined as the presence of the following 3 criteria
Diagnosis of infectious origin of infection by one of the following criteria
• microbiological proof of infection • Clinical proof of infection • suspected infection Diagnosis of Systemic Inflammatory Response Syndrome (SIRS) by at least two of the following criteria
• Hypo-(36°C) or hyperthermia (38°C) • Tachycardia (90/min) • Tachypnea (20/min) and/or arterial pCO 2 4,3 kPa (33 mmHg) and/or mechanical ventilation • Leukocytosis 12.000/µl or leukopenia 4.000/µl and/or immature cells 10 % Organ dysfunction within the last 24 hours (at least one of the following)
• Encephalopathia • Thrombozytopenia (thrombocyte count 100.000/µl or decrease of thrombocytes >30% in 24 hours without evidence of bleeding) • Arterial hypoxemia (paO 2 <10 kPa (75 mmHg) when breathing room air, paO 2 /FiO 2 33kPa (250 mmHg) not caused by pulmonary or cardial disorder) • Arterial hypotension (systolic blood pressure ≤90 mmHg or mean blood pressure ≤70 mmHg) for at least 1 hour despite adequate fluid resuscitation; other types of shock • Renal dysfunction (urinary output 0.5 ml/kg/h for at least 1 hour despite sufficient fluid resuscitation and/or increase of serum creatinine 2 above the reference range) • Metabolic acidosis (base deficit 5,0 mEq/l or serum lactate concentration 1,5 above the reference range)
Septic shock
• Diagnosis of infectious origin of infection as defined above • Diagnosis of SIRS as defined above Arterial hypotension (systolic blood pressure ≤90 mmHg or mean blood pressure ≤70 mmHg) for at least 2 hours despite adequate fluid resuscitation which requires the administration of vasopressors (dopamine 5 µg kg -1 min -1 ; norepinpehrine or epinephrine 0.05 µg kg -1 min -1 ; phenylephrine or vasopressin in any dosage) to maintain systolic blood pressure 90 mmHg or mean systolic pressure 70 mmHg. Abbreviations: PCT= procalcitonin, MR-ProADM = mid-regional proadrenomedullin, SOFA = sequential organ failure assessment Variables for multivariate regression were defined a-priori in the analysis-plan. MR-proADM and lactate were selected in addition because they showed a clinically relevant imbalance at baseline. 
Exclusion criteria
More than 10 percent dose reduction 7 (0.6%) 2 (0.7%) 0 (0.0%) 3 (1.1%) 2 (0.8%) More than 10 percent dose elevation 21 (1.9%) 8 (2.9%) 1 (0.4%) 8 (2.9%) 4 (1.5%) Continuous interruption IMP > 24 hrs 2 (0.2%) 2 (0.7%) 0 (0.0%) 0 (0.0%) 0 (0.0%) Placebo group but allocated to selenium group 2 (0.2%) 1 (0.4%) 1 (0.4%) 0 (0.0%) 0 (0.0%) Selenium group but allocated to placebo group 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) Start of intervention more than 2.5 hours after randomization 29 (2.7%) 7 (2.6%) 10 (3.7%) 5 (1.8%) 7 (2.6%)
Additional selenium > 100 µg for at least one day 20 (1.8%) 9 (3.3%) 6 (2.2%) 3 (1.1%) 2 (0.8%) Vitamin C > 500 mg for at least one day 1 (0.1%) 0 (0.0%) 1 (0.4%) 0 (0.0%) 0 (0.0%) Vitamin E > 400 IU for at least one day 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) Protocol violation concerning factor PCT 172 ( Abbreviations: AT = antimicrobial therapy, ICU = intensive care unit, PCT = procalcitonin a Data are presented as absolute frequencies and percentages in brackets. The table lists whether the treating followed or overruled (not followed) the recommendation of the PCT-algorithm and which recommendations were followed or overruled. .58 Renal dysfunction and postbaseline dialysis (n=235) 0.9 (0.5; 1.5) .56
Abbreviations: CI = confidence interval
Preexisting renal dysfunction was defined as previously described: 39 Serum creatinine ≥171 µmol/l or a urine output of <500 ml/past 24 hours (or 80 ml/past 4 hours if a 24-hour period was not available). Odds ratios are adjusted for age, SOFA-score at baseline, renal replacement therapy at inclusion, gender, selenium at baseline, plasma midregional proadrenomedullin levels at baseline, serum lactate levels at baseline.
